2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT P

Apr 16, 2008 08:00 Al

DOCUMENT # L03000016748 S, Secretary of State
1. Entity Name ALY et
PRIME PROPERTIES DEVELOPMENT LLC i zﬁi‘:’;i
Principal Place ol Business Mailing Addiress
10691 SANTA LAGUNA DRIVE 10691 SANTA LAGUNA DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
04102008No Chg-LLC CR2E083 {12/07)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Apphed For
57-1171257 Nol Applicable
5. Cerlificate of Stalus Desired $5.00 Addnanal
Fee Required

s

8. Name and Addrass of Current Raglstered Agent

ThioowaoND T DO NOT WRITE
MIAMI. FL 33145 IN THIS SPACE

8. The above named entity submils this sialamenl lor Ihe purpose of changing s registered office or registered agenl, or bath, in Ihe Slale of Florida. | am lamiliar with, and accept
ne obliganons of registerad agent

SIGNATURE
Saq@nature, lVpsd o pInited name of registared agent ard lie ! spohcabie (NOTE" Registered Agent $Qature reguigd when rensiating) OATE
UaooDoA01 506
FILE NOWI! FEE 1S §138.75 - o
After May 1, 2008 Fea will be $538.75 (4/23/08-80070-0114 143,75
5. MANAGING MEMBERS/MANAGERS
TILE . I MGR
NAME COHEN, STEVENF

STREET ADDRESS | 10691 SANTA LAGUNA DRIVE
CITY-§1-21P BOCA RATON, FL 33428

TITLE MGRS

NAME OGRIN. MEL

STREEY ADDRESS | 10791 AVENIDA SANTA ANA
CiTY-ST-2IP BOCA RATON, FL 33498

TITLE
NAME /

e s R, DO NOT WRITE
\" S x,,;\" IN THIS SPACE
STREET ADDRESS \

Cify.§1.2p

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby ceriily thal the information supplied with this liling doas nol qualily {or Ihe gremptions contained in Chapler 119, Florida Sialules. | further cedtidy thal the inlormation
indicated on this report 5 trug, accurate and lhat my signature shall have the séyne legal eflect as d rmade under oath; thal | am a managing member or manager of the
timited liabihity company or (8 recdiyer or trustea empowered lo exacure this reporl §s raquired by Chapter 608, FIO/rda Stapures 7

SIGNATURE: i/Q &4(/{7#\ ‘IIL g , 08 !5‘133 0755/9

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINUAMEMBER, DR AUTHORLZED REP E‘TATIVE / Date Daytme Pnone #

S

)




